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ABSTRACT 
 
There is a growing demand for complementary and alternative medicines (CAMs) 
amongst people with cancer. This study aims to describe how nurses’ respond to people with 
cancer who use CAMs, and the factors which may contribute to these different responses. 
A grounded theory approach was employed. Six semi-structured interviews were 
conducted with nurses who were working in cancer settings. 
The core category which emerged from this study was “nurses’ responses towards 
patients who use CAMs”. Nurses respond in a variety of ways to patients who use CAMs. They 
include: open, sceptical, and ambivalent responses. A range of factors which influence the way 
nurses respond were also identified. These include the ambiguous definitions of CAM, nurses’ 
personal philosophies, life experiences, evidence of the therapy’s effectiveness, impact on 
patients, the motives of patients who use CAM and organisational culture. Several implications 
for nursing education and practice are identified from these findings.  
Key Words: complementary and alternative medicines (CAMs), nurses’ responses, 
contributing factors. 
 
Introduction 
 
Complementary and alternative medicines (CAMs) have existed in human society for as 
long as therapies have been documented.1 In the past few decades, there has been a growing 
demand for these therapies. According to Jordan and Delunas’s2 study, more than one third of 
people choose one or more non-traditional therapies after they are diagnosed with cancer.  
There is limited data regarding how health professionals respond to patients who use 
CAMs and what impact health professionals’ responses have for people with cancer. The purpose 
of this study is to explore how nurses respond to people with cancer who use CAMs by using a 
grounded theory (GT) approach.  
 
Literature Review 
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 Studies suggest a high percentage of cancer patients who use CAMs do not tell their 
health professionals.3,4 This may be because health providers may not establish a trusting 
environment in which patients feel comfortable with talking about CAMs. Moreover, some health 
professionals lack knowledge of CAMs, so when patients enquire about such therapies, they may 
not get a satisfactory or adequate response.5  
In addition, Gray et al.6, for example, reported that very few of the 40 physicians in their 
study stated they would discuss CAMs with their patients. Moreover, a recent study of a sample 
of 104 physicians identified that 64% of their sample stated they actively attempted to discourage 
patients’ use of CAMs when they knew patients were using these therapies.7
 Studies describing nurses’ views regarding CAMs are scarce. In one survey of 48 nurses, it 
was reported that many believed discussions between health providers and patients about CAMs 
are not managed well.8 Studies also suggest that many nurses believe that health professionals 
need to improve their communication skills to facilitate conversations about unconventional 
therapies, rather than avoiding them. Encouraging patients to ask questions about CAMs is 
recommended.8,9 A 1998 Finnish study reported that almost all nurses agreed it is important for 
patients to discuss CAMs with health professionals, and that it is essential to obtain more 
information about CAMs for use in the health system.10
 Available studies suggest that health professionals’ responses to the use of CAMs may vary. 
For example, an Australian study identified that health professionals’ attitudes and organisational 
factors can influence nurses’ use of unconventional therapies.11  
 
Method 
 
A GT approach was utilised for this study. GT is a qualitative method which is used to 
explicate social phenomena and human interactions.12 Because GT aims to explore different 
dimensions and categories to explain the phenomenon, data collection continues until each 
category is saturated.13,14  
Participants in this study were registered nurses who are currently enrolled in a graduate 
cancer nursing course at a large university in Brisbane, Australia. Those who agreed to 
participate in an interview signed a consent form prior to the interview.  
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Six participants volunteered to participate. All participants were female, as illustrated in 
Table 1, only two participants had undertaken formal study about CAMs, through either private 
courses or as part of university studies. The private courses included a massage course and a 
Reiki workshop.  
(put table here) 
 
Data Collection 
 
Four interviews were conducted face-to-face with two of these being conducted in the 
participants’ work place and the other two being conducted in a private office at the university. 
Interviews for the other two participants were undertaken by phone, because the participants 
lived outside the Brisbane metropolitan area. Semi-structured in-depth interviews were used for 
this study, to facilitate participants’ ability to express their viewpoints more openly than may be 
the case with a more structured interview situation.15     
 
Data Analysis 
 
Elements of the GT approach were used to guide the data analysis process in this study. 
However because this preliminary study involving one time interviews with six participants was 
limited in scope, the researchers did not seek to develop a detailed grounded theory. Instead, 
consistent with the GT approach, the present study utilised a repeated process to analyse the data 
and develop concepts that were ‘grounded’ in the data. Three major types of coding that are 
characteristic of GT studies were used in the present study. These included open coding, axial 
coding, and selective coding, thereby enabling a core category to be identified to explicate the 
story. However, more detailed analysis to understand the complexity of the social processes and 
links between these categories was not undertaken, due to the limited scope of data collected for 
this study. 
 
Findings 
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The core category identified in this study, “Being Responsive”, comprised three main 
responses used by nurses when caring for patients who use CAMs. The core category and 
emergent themes are depicted in Figure 1.  
(Insert Figure 1 here)  
 
Providing Active Support  
 
In some situations, nurses were extremely open regarding CAMs and acknowledged the 
potential benefits of such therapies for health care. These nurses often encouraged patients and 
other health care professionals to learn more about CAMs. For example, one nurse stated: “I 
think the nursing and medical profession need to do more home work about it. We need to 
understand whether we agree or not; we need to have more information about it.” (Interview No. 
5).  
 
Being Sceptical 
 
Nurses who were sceptical typically showed less interest in what kinds of CAMs patients 
were using, and usually did not seek further information from patients. However, even though 
nurses may be sceptical, most acknowledged they would not interfere with patients’ final 
decisions. For example: “I usually tell (patients) a lot of these different therapies they want to try, 
for instance, green magma or something like that they’re actually no proven clinical trials…it’s 
their choice, if they want to use it, and I don’t censure them for that.” (Interview No. 4).  
 
Being Ambivalent 
 
Other nurses described a more varied response to patients who use CAMs. In some cases 
they supported patients while in other cases, they were not as certain. In general, these nurses 
would accept the possibility that CAMs may be effective in some situations but not others. This 
is illustrated in the following comments by participants: “…but if they want to try as long as it 
didn’t do any harm, if they want to try that would be fine.” (Interview No. 6). “I encourage 
patients if they have found something that might help nausea…that might help their tiredness. If it 
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does not do any harm, there is no harm, probably give it a try. But (I) don’t actively encourage 
people to go out and try every claimed medicine.” (Interview No. 4). 
In general, these nurses took an ambivalent approach, neither supporting nor discouraging 
the use of CAMs.  
 
Contributing Factors 
 
The Ambiguous Definitions Of CAMs   
 
Nurses identified a wide range of definitions of CAMs, and held varying views about the 
differences between alternative therapies and complementary therapies. In some cases, nurses 
saw CAMs as encompassing many different types of therapies. Their definitions of CAMs were 
broader. For example, one nurse stated: “I would say (CAM is) therapy that may relieve 
symptoms or may add treatment in the traditional treatment… so that would be anything out of 
around the normal drugs and medical treatment for cancer. The word “alternative” or 
“complementary” or “additive” could be interchangable, it can comprise all ranges of things.” 
(Interview No. 3). 
On the other hand, most nurses expressed the view that CAMs were not seen as 
mainstream medical therapies. This is illustrated in the following examples: “(CAM is) any 
therapy that is used by patients that is not seen as usual medical therapy…something that is 
probably not routinely available in hospital…”  (Interview No. 6). “(Alternative therapies are) 
not commonly described in medical terms or medical textbooks, not previously accepted by 
medicine.” (Interview No. 2). 
 
Nurses’ Personal Philosophy About CAMs 
 
Responses indicated that nurses’ attitudes to CAM were affected by their personal 
philosophy about health and health care. For example, many nurses expressed that selected 
CAMs are good interventions for managing cancer symptoms, and many were quite supportive 
about using CAMs to manage cancer symptoms. For example, some nurses saw massage should 
be used for symptom control, and aromatherapy should be utilised for nausea control and 
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relieving stress. These views are illustrated in the following example “…I guess the role of 
alternative therapies for symptom management, aromatherapy for stress, symptom release using 
massage, natural teas.” (Interview No. 1).   
 
Nurses’ Personal Experiences And Knowledge Regarding CAMs 
 
Nurses’ personal experiences with CAMs also appeared at times to influence their attitude 
towards CAMs and responses to patients. Nurses who had positive experiences with using CAMs 
often described more positive attitudes. For example: “I use alternative treatment myself (and) 
for my children. I’ve got burn oil and massage at home…we’ve got to be more and more willing 
to learn and be open to alternatives.” (Interview No. 3). Another nurse similarly described her 
own experiences of using some types of CAMs: “I not only do, I practice massage and Reiki, I 
receive them. I utilise some herbal things for myself. I have aromatherapy oil in the house.” 
(Interview No. 5). However, some nurses were also influenced by negative experience with 
CAMs: “I have been referred to acupuncture once before because of my headache. I didn’t really 
believe that (it) can do anything... no, I don’t have experience of it myself.… I think they’re 
(alternative therapies) good for relieving symptoms, I don’t think a lot of them actually work to 
do anything with cancer.”  (Interview No. 6).  
Most nurses who participated in this study expressed a willingness to obtain further 
information regarding CAMs through reading and doing courses: “I took myself to do the 
massage course in TAFE. Because… our particular patients will desperately need human touch. I 
wanted to know what is safe, what isn’t safe, what is a good technique and bad technique….” 
(Interview No. 3).  
 
Evidence Regarding The Effectiveness Of CAMs 
 
Nurses’ attitudes are also affected by their beliefs about the evidence in support of CAMs. 
Several nurses stated that it is necessary to develop more evidence regarding CAMs for cancer. 
As these nurses described: “…what is concerned in my mind is if they are effective, why they are 
not taken by pharmaceutical companies to proper research to do clinical trials and publish in 
public…. I feel that alternative therapies are leading people astray and they really didn’t get 
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proven results.” (Interview No. 1). “…I like to see evidence… I don’t like to see someone walk in 
and tell me that green magma is fantastic and there is just absolutely no evidence that it does 
anything.” (Interview No. 4).       
 
Patients’ Experiences 
 
Nurses’ previous experiences with patients who used CAMs were also drawn on when 
they described the reasons for their beliefs and responses to patients. For example: “I have one 
lady who particularly chooses ginger all the time… It helped her nausea, I did even suggest to 
her to try ginger.…She came in the following week (and said) how wonderful ginger was, so she 
worked through and she went to ginger. I have seen some of these complementary therapies 
work.” (Interview No. 4).  
 
Impact On Patients 
 
Nurses’ views about the impact of use of CAMs on patients were also a theme which 
emerged. A number of cancer patients try to find other sources to treat their diseases, especially if 
they are terminally ill or unsatisfied with traditional treatment. As one nurse stated: “I mean this 
lady was in terminal phase of her illness and really believed it (magnetic therapy) that this is 
going to get rid of her cancer. Unfortunately, she died. She really believed that having this 
magnetic force will get rid of the cancer, she’d been reading on the Internet that it really can 
cure her and her family also believe it as well.” (Interview No. 6).  
Other nurses indicated that the cost of CAMs can be associated with a heavy financial 
burden: “Some people who go for alternative, one particular client, I can think of, the cost, they 
have been described by the naturopath becomes prohibitive after a month; also, because she is 
unpensioned, she needs care. The disappointment was not being able to fully try them because of 
the cost.” (Interview No. 5). 
These comments suggested nurses were sometimes concerned about the impact for 
patients from the use of CAMs. If nurses saw that the impact on patients was harmful, they were 
more reluctant to support patients. 
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The Motives Of Patients Who Use CAMs  
 
Patients’ motives are also important factors influencing nurses’ responses. One nurse 
expressed that medical treatments fail some patients, and they will therefore attempt to find other 
answers through actions such as use of CAM. “I think sometimes the medical system fails these 
patients. We don’t have all the answers to cure diseases perhaps we can offer remission in some 
disease but we can’t offer these patients who have extremely serious diseases a cure…. It’s a 
combination of a lot of things. People have been educated (about) what their results are; there 
are no other choices…so they’ve gone elsewhere.” (Interview No. 3).         
One nurse indicated that patients’ use of CAM is about control and decision-making 
because they do not have many choices in traditional treatments. “I think a lot of using 
alternative treatment is about control. They often lose control with our regime…. Whereas 
alternative therapies allowed some a little bit more independent control…” (Interview No. 3).  
 
Organisational Culture 
 
Many nurses commented that other health professionals’ views towards CAMs are 
negative, as they believe such therapies are of limited benefit, while others have more flexible 
attitudes to CAMs as long as they do not do any harm to the patients. For example: “From the 
point of view of residents’ position, they can sympathise with the patients point of view… 
Sympathised or empathised, they (doctors) still don’t completely feel comfortable with that. They 
do communicate with the patients for their best outcome that it would be better to start with the 
treatment. Other staff just drop the patients; (they) don’t want to go any further.” (Interview No. 
1). 
However, another nurse expressed that there is a different culture in her ward. She 
described that the physicians were fairly open to certain types of CAMs. “Consultant doctors just 
ask (patients) to tell them what they are on…. most of the time if they (patients) come in, if they 
have been prescribed by a naturopath a range of vitamin or other medication…like shark 
cartilage, the doctors just say “No”.” (Interview No. 3).    
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The organisational culture may thus affect nurses’ responses towards CAMs. Nurses 
tended to be more open when they knew they had support from their colleagues and when the 
practices fitted more easily with the medical practices of the ward.  
    
Discussion 
 
Taken overall, these findings might suggest that nurses in this study are carefully 
considering each patient’s situation in the process of making clinical decisions about CAMs. For 
example, in some situations, nurses saw patients achieve better symptom control by using CAMs, 
so would encourage and support use of these CAMs. Nurses also described other situations where 
they were reluctant to support patient’s choices about their treatment course, because of concerns 
about patient safety. This approach to clinical decision-making is consistent with fundamental 
nursing values which recognise the unique needs of individuals and the importance of evidence 
based practice.  
However, while issues of safety and evidence are clearly crucial considerations in the 
clinical decision making process, the problem that arises in this particular decision context is that 
it can often be difficult to determine the specific benefits and harms of CAMs. Moreover, even if 
evidence of the benefits or harms of a particular CAM is conclusive from the health 
professional’s perspective, how such evidence is balanced with the patients’ definition of benefit 
and harm, and his or her willingness to accept risks that may be associated with a particular 
therapy, is not clear. Indeed, studies which have explored the use of CAMs from the patient’s 
perspective emphasise that issues of control, hope, quality of life and comprehensive care may be 
given a higher priority than may be realised by health care professionals. From the patient’s 
perspective, achieving these broader outcomes from cancer treatment may be well worth the 
possible risks and costs that can be associated with use of CAMs. Knowing how to respond to 
people who use CAMs is therefore often an ambiguous process.  
These findings underscore the need for open communication between nurses and patients 
regarding use of CAMs, especially in light of evidence which suggests inadequacies may exist in 
this area. Reasons for infrequent communications were reported to be that many health providers 
never asked (47.6%), and that patients were afraid of disapproval (12.5%).16 Similarly, Coss et 
al.17 indicated that 33% of with their sample believed their doctors would be critical of them 
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receiving CAMs. Wyatt et al.18 have also reported that only 33% of older cancer patients told 
health care professionals that they were using CAM. These findings suggest that there are likely 
to be major barriers to open discussion about CAMs, and as such, nurses’ decisions about how to 
support and respond to patient’s choices may be compromised. Finally, it is also important in 
developing nurses’ knowledge of CAMs, developing evidence, and practice guidelines for nurses 
and developing nurses’ skills in understanding patients’ perspectives. 
 
Implications 
 
The findings of this study thus have a number of important implications for practice. 
Firstly, it is important that nurses continue to develop skills in understanding individual patient 
perspectives.  To facilitate this support, open communication is required to enable nurses to 
obtain the necessary information about patients’ use of CAMs, the particular therapies that 
patients use, whether patients are using individual therapies or combining them with other 
therapies, and the reasons that patients are choosing to use such therapies.19  Moreover, given the 
confusion tht currently exists regarding the use of CAMs in cancer care, it is important to develop 
more evidence based guidelines that can assist nurses and patients in decision making about the 
use of CAMs.            
It is also important that nurses knowledge of CAMS continues to be developed.  In this 
study, several nurses discussed the importance of learning more about CAMs, whether they 
supported patient’s use of these therapies or not. Further, a number agreed it was necessary to 
have an open attitude towards CAMs, and “learning more about CAMs” was the first step.  
 
Conclusion 
 
The different responses of nurses to patients who use CAMs and the factors which 
influenced the way nurses respond have been discussed in this study. These factors highlight the 
ambiguity with practice in this area, and the differing experiences of nurses who care for cancer 
patients who use CAMs. These findings have a number of implications for improving care of 
people with cancer. These include developing more evidence, policies and guidelines for nurses, 
developing nurses’ knowledge of CAMs, and developing nurses’ skills in understanding patients’ 
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perspectives. It is suggested that these strategies may promote more open communication 
between patients and nurses, and more individualised and effective responses to people who use 
CAMs. Moreover, it is critical that more research into the patient’s perspective and decision-
making processes is essential to enable more effective support.  
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Table 1. Participants’ area of practice 
 Area of practice 
NO. 1 Haematology/Bone Marrow Transplantation 
NO. 2 Neurology ward (20% cancer patients) 
NO. 3 High Dependency Haematology/Oncology Unit 
NO. 4 Day Chemotherapy Unit 
NO. 5 Palliative Care (Community Care) 
NO. 6 Gynaecology Oncology ward 
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Figure 1. Factors influencing nurses’ responses to people with cancer who use 
complementary/alternative medicines (CAMs) 
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